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0000 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000106654 é Jan 31, 2008 08:00 AT
- vty Nam; N Secretary of State
VASKI PROCUCTS COMPANY \ M G\C \
Principal Place of Business r;fiailmg Address
1430 BRICKELL BAY DRIVE 1430 BRICKELL BAY DRIVE
SUITE PH-4 SUITE PH-4
2. Prncipél Piace of Buainoss - No R.C. Box # 3. Mailing Adgrose
Saue. Apl. #, eic. A Suile. Apl #. eic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4, FE! Number Apzplied For
65-1076122 Not Apulcable
an Caumiry Zi Country 5, Cariificate ol Status Desired ] feae gesqﬁ:jgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
VASQUEZ, OSCAR - - —
1430 BRICKELL BAY DRIVE Sweet Address (PO Box Nuember g Nat Azceptable)

SUITE PH-4
MIAMI FL 33131

City FL Zigs Code

8. The asove nared ertily submirs this statement for iha purpess of changing its regisigred allice or registared agent, or SoIn, in the Siate of Florida. | am famiiar with, and accept
the citgations of registered agent,

SIGMATURE
Ggnatue, typed o moered panee A el e saert arrl e | grpi cazn, RGTE Fegisirag Agerd « nmolart saquerirt v A rois L )b AT

- - FILE NOW!!!:FEE i$ $150.00 - o 9. Ziecuon Camoaign Finarcing:  $5.00 May Be
o ‘After. May 1, 2008 Fee Wi Be 5550. 00 C Trust Fund Gontizuion. [l Added to Fees
‘Make Check Payable to Flonda Department of State

10, . OFFICERS AND GIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS (W 1

TIE D 2 peete e [ Clange [ Aadilion
Habs VASQUEZ, OSCAR NAME |

STREE] DDRESS | 1430 BRICKELL BAY DRIVE #PH-4 STHEET ALORESS . ’-”-“-”-”-”-'-_ Jnale o

opy-s-zr | MIAMIFL 33139 CiTy-51-31p J2A05A08-500104-010 150,00

TITLE ' [ beete TINE O crange [0 Aadution
NAME bt

STREFT ADDRESS STRET™ ATTRFSS

oIrY-31-217 CITY-31- 21

Tk I Daete mie Ol Change [ Addision
HIME . B

STRZET ADGRESS STAFE™ ADDRESS

LITY-ST-2ie CITY-51-21P

e [J pesete HALL ] Change 3 Additien
HAME HAML

STREET ADDRLSS STAEE! ADDRLSS

CATY-§1-21 CIFY-51-7P

e ] Defate THLE O3 chane [ Addiion
HANE ) NAMT

STREET ADDRLAS STALT ADDALSS

oIy -ST-28 Y- §1- 210

i [ petale TIHE O crarge [ Addiiion
HAME HAME

STHZET ACCHESS STRELY ADDRLSS

CIly-S1-28 CyY-S1- 2%

12. | hareby cerfify that the intormation suoptied with this fifng does net qud\ fy fur the exsmptons contained in Secuon 118, Fierida Staiutes. | funner certity that ine ‘nformation
indicatad on this report of supplerrental repart is frue and wecurate and that my signature shall have the samz legat elicet as f madc under oalh: that | am an olficer o disector
of 1\ COTRUTANIGN O the recaiver of Hupee empowered to execula this repor as required by Chapter 807, Flerida Swatutes: and that my name appears in Block 10 or Block 11
if changes, o on an adalament with g address, with ail ther lise empoweretd.

A @gc:A(' \Pv‘S&UE‘z, [-2% ,08 ,'2%7,3?07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR [ oo thee o

SIGNATURE;




